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Wem Totals of all reportabie expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

"~ Category of Expenditure Proportionate Amounts contributed by cach cmpioycr (Identify employers, ander

Reimbursed Pessonaf Living and Traved * Total Amount for | Isem 3, at bottom of page.)
e ek s s Reparea | Al Employers
90 be Reported

Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4

Entertainment
Food and Refreshment $ $ $ $ $

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

Toul |$ 000 |¢ 0.00 | 0.00 |4 0.00 | 0.00

*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.
Hes | Thc totals of each expenditure of more than fifty dollars ($30) for a iegislator or other holder of public office.
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Tiem Expenditares made by the lobbyist or by the loblyist's employer in the nature of contributions of moncy or other tangibic or intangible
4 | personsl property o any Legisistor, or for or on behsif of any legisiator.

Dete Ansount Name of Legislator Receiving o Benefivod
Tiem | Stbioct maticr of proposed logislation, the ntmber of the Senaie LEGISLATIVE SUBJECT IDENTIFICATION
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the Lobbyist wee supporting or opposing. Cede Subject Cede Subject
Subject Code | Thil, Resoketion or Other | Appeopviation Bill Nusber [+ AMW. 17 Health sevvice, medicine, drugs
Legislative Nemuber] Section Number farming, sod tivestock . mmﬂumm
Al able) tdeot. ——and Section Nomber 02 Amusements, games, athlelics insurance,
mad sports 13 Higher education
03  Banking, finence, credit and 19  Howsing, construction, codes
mvestinents 20 bwenace (excluding health
04 Children, minots, youth, insurance)
sewior citrens 21 Labor, salariee sed wages,
053 Cluwch and religion collective bargnining
06  Consumer affairs 22 Law enforcement, cownts,
07 Ecology, cavirosment, polhation, jadges, crimes, prisons
conwervation, zoaing, lend snd 23 License, permits
weter use 24
08 Education 25  Mamufacturing, distribution and
political partics 26  Natural resomrces, forest snd
10 Bgual dghts, civil rights, foreat products, fisheries, mining
minocity sflairs and miniag products
11 Government, finmncing, 27 Public lands, parks, recreation
mxation, revence, budget, 28 Social jasurance, uncmployment
sppeoprietions, bids, fees, funds insurance, public assistancy,
12 Govermmens, cownty woskmon's compensation
13 Governmem, fodersl 29 Trenspocation, Mghways,
14  Goveersment, wnmicipsl strocts and rosds
15 Gaverament, speciak districts 30 Lhikites, communications,
16 Govenunent, state selovisions, tadio, DEwspapeY,
power, CATV, gas
31 Other (please specify)
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signature
Esaployer No. 1 signature Date
Employer No. 2 signature Datc
Employer No. 3 signsiure Datc
CERTIFICATION: | hereby cortify that the sbove is » true, complese and
correct statement In accordsace with Section 67-6624 Ldahe Cade.
Employex No. 4 signsme Deic




